2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000013752

1. Entity Name

ARTISAN SALON & SPA LLC

Principal Place of Business

1305 PAUL RUSSELL RD.
TALLAHASSEE FL 32301

Mailing Address

1305 PAUL RUSSELL RD.
TALLAHASSEE FL 32301

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90060 002 ***%50.00

g
g

|| L

A !l

2. Principal Place of Business 3. Mailing Agdress
Suite, Apt. #, atc. Sulte, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £Q.9676008 Applied For
Not Applicable
Zi t i 1 iti
P Country aip Country 5. Certificate of Status Desired | $5.00 A_ddmonal .
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. - - _ Name — - - - ——
MUSGROVE, PAMELA Street Address (P.O. Box Number is Not Acceptable)
1305 PAUL RUSSELL RD.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabia. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES —
TMLE MGR O palets TITLE Clchange [ Addition | S
NAME MUSGROVE, PAMELA NAME =3
STREETADDRESS | 1305 PAUL RUSSELL RD. STREET ADDRESS ‘é?
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IP g
o«
TIMLE 1 Delets TITLE (] Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME o L O pelete TMLE . (1 Change [ Additin
NAME - NAME it e — - it vopgrage.; o —_——— e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2iF
TILE ™ Delete TITLE [ Change [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P N CITY-ST-21P
11. | hereby certify that the Inforgiatign supplied with this filing does not quaiily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this reportlis trde agd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llability company arthgsfbceiver or trus Bed ecute this report as required by Chapter 608, Florida Statutes.
7 Q%«,/—-d -§X-772
SIGNATURE:
SIGNATURE AND TYPED OR PRINT UTHORIZED REPHESEN'I’ATNE’ Date Daytime Phone #




